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Similarly, physiotherapists promoting patient self-management
may wish to consider how this is framed for patients who may be
more fatalistic in their beliefs.24 Finally, discussing the therapeutic
options and their implications should be performed with consid-
eration of the patient’s role within their ethnocultural community.
Importantly, modiﬁcations to therapy should be performed on an
individual basis and only after establishing the relationship
between a patient’s ethnocultural group membership and their
illness presentation. Approaching culturally adapted treatments in
this manner will ensure that physiotherapists avoid stereotyping
patients based on assumed ethnocultural identity.
In conclusion, the capacity of physiotherapy to meet the needs
ofmulticultural Australia is dependent on the profession’s capacity
to implement culturally responsive practices. Recognition of this
emerging need should extend beyond competency statements and
professional standards, and include all levels of physiotherapy
practice. Entry-level programsmay require redesign to ensure that
students develop the necessary skills for practice in multicultural
societies. Professional development activities should address the
delivery of physiotherapy assessments and treatments within a
multicultural society, thereby equipping therapists with the skills
to deliver culturally responsive healthcare. Such approaches
require support and engagement from all levels of the profession,
from the student physiotherapist to senior members. Finally,
greater recognition of culturally responsive practice should be
reﬂected in research priorities of the profession that promote and
support research inclusive of culturally and linguistically diverse
communities.
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New York: Basic Books; 1988.http://dx.doi.org/10.1016/j.jphys.2016.05.010Readers’ Choice Award for 2015The Editorial Board is pleased to announce the annual Readers’ Choice Award, which recognises the paper published in Journal of
Physiotherapy that generates the most interest by readers of the journal. The winning paper is chosen based on the number of times that
each paper published in a given year is downloaded in the six months after its day of publication.
The winning paper from among those published in 2015 is ‘Physiotherapy management of lateral epicondylalgia’ by Dr Leanne Bisset
from Grifﬁth University and Professor Bill Vicenzino from University of Queensland and the NHMRC Centre for Research Excellence Spinal
Pain, Injury and Health.1 The winning paper is one of the journal’s new Invited Topical Reviews. It deftly summarises the results of an
enormous amount of research into the prevalence, diagnosis, assessment, prognosis and management of tennis elbow. The physiotherapy
interventions considered by the paper include: exercise; manual therapy and manipulation; orthotics and taping; acupuncture and dry
needling; various forms of electrotherapy; and multimodal programs. A clear and concise section on evidence-informed clinical reasoning
helps to guide clinicians in how to apply the summarised research to individual patients.
The only other Invited Topical Review2 published in the same year was also ranked within the top ﬁve, indicating the popularity of this
relatively new category of paper in the journal. The Editorial Board of Journal of Physiotherapy congratulates Dr Bisset and Professor
Vicenzino on their success.References
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